
1



COVID 19 
Children

 A.Sanaei

 Professor Of Pediatric Infectious Diseases 

 Professor Alborzi Clinical Microbiology Research Center

 Shiraz university of medical sciences Shiraz.

2
2022, February



3



4



5



6



7



8



9



10



11

comorbidity

disease 
severity 

Age

3  Main factors in 
treatment decision 



The older the child  (from 

adolescence?:( ages 12 to 19)  and the 

more severe the disease, 

the more reasonable it is to follow 

recommendations for adult patients 

with COVID-19
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Most children with mild or 
moderate disease can be 
managed with supportive care 

alone .
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Remdsivir 15
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 dexamethasone

for hospitalized children with COVID-19 who 

require high-flow oxygen, noninvasive 

ventilation, invasive mechanical ventilation, 

or extracorporeal membrane oxygenation 

(BIII).
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 dexamethasone

 Do not use  if the patient    require Low-flow 

oxygen .
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NIH : Tocilizumab
• single intravenous [IV] dose of tocilizumab 8 mg/kg actual body weight up to 800 mg, in combination

with dexamethasone (6 mg daily for up to 10 days) in hospitalized patients who had rapid respiratory

decompensation due to COVID .

These patients are:

• 1- Recently hospitalized patients (i.e., within first 3 days of admission) who have been admitted to

(ICU) within the prior 24 hours and who require invasive mechanical ventilation, noninvasive

ventilation, or high-flow nasal cannula (HFNC) oxygen (>0.4 FiO2/30 L/min of oxygen flow)

• 2-Recently hospitalized patients (i.e., within first 3 days of admission) not admitted to the ICU who

have rapidly increasing oxygen needs and require noninvasive ventilation or HFNC oxygen and who

have significantly increased markers of inflammation (CRP ≥75 mg/L) .

• there is insufficient evidence about tocilizumab for hospitalized patients with hypoxemia who require

conventional oxygen therapy .



WHO : TOCILIZUMAB 
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ریسک فاکتورهای انعقادی عبارتند از  :
سال و بالاتر،12سن

،چاقی

،بی تحرکی

،داشتن کاتتر ورید مرکزی

استروژن یا آسپارژیناز،دریافت

 ،بیماری بدخیمی فعال

 ،عفونت بافت نرم

سالگی،40ترومبوز قبل ازسابقه خانوادگی

به ترومبوزمادرزادیاستعداد

،وجود آنتی بادی ضد فسفولیپاز پایدار

،بیمار طحال برداری شده در هموگلوبینوپاتی ها

مانند زمینه ای التهابیشعله ور شدن بیمارSLE،JRA،IBD، ،آنمی سیکل سل با حمله انسدادی عروقی
قلبی مادرزادی یا اکتسابی همراه با استاز بیماری،CFمبتلا بهسندرم نفروتیک، تشدید علایم بیماری

.بیماران بستریو ونتیلاسیون مکانیکی دروریدی یا اختلال برگشت وریدی
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داروهای ضد انعقاد شامل تزریقکنتراندیکاسیون**

،خونریزی فعال

 جراحیاحتمال بالای خونریزی ،

 20000کمتر ازپلاکت/cc
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mucormycosis 34
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Thanks for your attention 36


